


Stratus OCT" -- The standard
of care system for comprehensive
retina and glaucoma management.

Visualize virtual histology. High resolution cross-sectional imaging for
the comprehensive management of glaucoma and retinal disease.

Assess RNFL change. GPA Advanced Serial Analysis reports statistically
significant change and rate of change in RNFL thickness.

Expand your clinical confidence. Most extensive library of clinical studies
in the industry and over 8000 systems installed worldwide.

Offer comprehensive care. Valuable for pre- and post-op cataract patients
to identify and illustrate cause of poor vision.

Increase practice productivity. Operate the full analysis capabilities from
the lane, your office or a remote location.
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In the Stratus OCT image display, retinal layers with the highest reflectivity
appear red. In a healthy retina, these include the nerve fiber layer, retinal
pigment epithelium and choriocapillaris. The layers that exhibit minimal
reflectivity appear biue or black, such as the photoreceptor layer, choroid,
vitreous fluid or blood. '

Stratus OCT



Obtain real-time non-invasive
histology of live tissue

Stratus OCT reveals the retinal layers in high-resolution, cross-sectional views, offering insight for diagnosis,
therapy and onqgoing management of retinal disorders.

Cystoid Macular Edema Certral Serous Chorioretinopathy

Age-related Macular Degeneration Macular Hole with Operculum
with Overlying Cystoid Macular Edema

Diabetic Macular Tdema Epiretinal Membrane with Lamellar Hole
and Cystoid Macular Edema

Glaucoma

RNFL Loss

Brancnhi



Visualize and

analyze retinal

disorders

Diabetic Retinepathy

+ Stratus OCT raveals and measures diffuse
magular thickening and loss of foveal
captour

+ Intraretinal cysts and fiuid accumulation are
identifiable as areas of low reflectivity iny the
cross-sectional scan

« Post-treatment resolution of retinal
thickening can be quantified and monitored

Epiretinal Membrane

« Siratus OCT scan shows the epiretinal
membrane as a highly reflective band on
the inner retinal surface

» Separation of the membrane from the retina
is visible in areas

+ Underlying retina is thickened, with ioss of
normal foveal contour

Age-related Macular Degeneration

« Disruption of RPE, caused by
negvascularization and drusen,
can be visualized

- Pockets of interretinal fluid are visible
as areas of reduced reflectivity

+ Struciural changes resulting from therapy
can he guantified and monitored



Detect glaucoma damage
at an earlier stage

Retinal Neyve Fiber Layer Analysis

« Analysis of RNFL aids in identification
of early glaucomatous loss

+ Circular scans of 3.4 mm diameter around
optic nerve head provide measurement
of RNFL in the peripapillary region

* RNFL thickness measurement is graphed
in a TSNIT orientation and compared to
age-matched normative data

Optic Nerve Head Analysis

« Radial line scans through optic disc provide
cross-sectional information on cupping
and neureretinal rim area

- Disc margins are objectively identified
using signal from end of RPE

- Key parameters include cup-to-disc rafio
and horizontal integrated rim volume’

Macular Thickness Analysis

» Thinn:ing of the maculs may raflect
glaucomatous loss

» Structural analysis of retinal sublayers
raveals macular complications

« Cross-sectional view provides visualization
and measurement of retinal layers
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Retinal Thickness Tabuiar Output
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Stratus OCT Printout
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Stratus OCT Printout

GPA™ Advanced Serial Analysis
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Stratus OCT Normative Data

Stoplight Color Scheme
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___Tomagraphic Imaging

Purpose

Lross-sactional imaging of reting

Signal type

Ogrical scattering from tissue

Signal source

Superlummascent diedz, 820 nm

Optical power

=750 microwatls 3t cornea

Longitudinalifxial resolution

<10 ym i tissue

Transverse sample size

20y in tissue

Scanners

Galvanometric rareor

Sean patterns

Line, circle, concentric rings, radial lines

Scan pixels

fdiustable from (1024-axial x 128 transverse} to
{1024 axial x 768 transverse}

Longitudinal {depth) range

2 mm o tissue

Scan rate

400 A scanisec

Fundus lmaging

Purpose

Fundus alignment, documentation

Signal type

CCh image

Field of wiew

26" % 20.5°

Viewing method

Flat panal display

fHlumination

dear IRired-free

nternal fixation

31 x 16 LED dot matrix

External fixation

51t larmp typa adjustabie blinking LED

3.2 mm

Flectrical

Power consumption

106G Y approx, {210%}, 50/60 Hz, 6.0 A
115 ¥ anprox. (+10%), 60 Hz, 6.0 A
230 Y approx. (£10%), 50/60 Hz, 3.0 A
700 VA

Footprint

Patient module

4% inchas x 34 inchas, 120 cm x 85 am

iJser Features

Processor 2.4 GHz Pentium™ IV
Operating system Windows® 7000
Memory 517 MB

Standards and Approvals
L 26011

MLD

Carl Zeiss Meditec, Inc.
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